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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 



Customer Number 
or Bar Code Label 



OR 



□ 



Correspondence address below 



— 

PATENT TRADEMARK OFFICE 



Name 



Address 



Address 



RECEIVED 
SEP 1 6 2 002 



City 



State 



ZIP 



Country 



Telephone 



Fax 



OFFICE OF PFTT innfc^ 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1 001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [If any]) Giorgio 



Family Name 

or Surname Rizzoni 



Inventor's 
Signature 



Date 



Residence: City Upper Arlington 



state Ohio 



Country USA 



Citizenship Italy 



Mailing Address 1938 Concord Road 



Mailing Address 



City Upper Arlington 



State Ohio 



NAME OF SECOND INVENTOR: 



ZIP 43212 



Country USA 



□ A petition has been fiied for this unsigned inventor 



Given Name 

(first and middle [if fny]) Ahmed 




Family Name 

or Surname Soliman 



Inventor's 

Signature 



Date 



urn. 



Residence: City Upper Arlington 



State Ohio 



Country USA | Citizenship Egypt 



Mailing Address 1 834 Elmwood Avenue 



Mailing Address 



City Upper Arlington 



State Ohio 



ZIP 43212 



Country USA 



El Additional inventors are being named on the J supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 



(Page 2 of 2] 




Please type a plus sign (♦) inside this box |-f | 



Under the Paperwork Reduction Act of 1995. no persons are 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page J of J 



Name of Additional Joint Inventor, 



, if any: j 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Pierluigi 



Pisu 



Inventor 
Signature 



Pate 



0?//o/#2- 



Residence: City Columbus 



1 State Ohio Country USA 



Citizenship Italy 



Mailing Address 1 170 Chambers Road, Apt. 5B 



Mailing Address 



City Columbus 



State Ohio 



ZIP 43212 



Country USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Sanket S. 



Amberkar 



Inventor's 
Signature 



Residence: City Ann Arbor 



Cpuntrv USA 



Pate 



moonship USA 



Ma ,»inn AHnress 1 888 Briar Ridge Drive 



BfiaUiCfl Address 

City Ann Arbor 



State MI 



ZIP 48108 



Country USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Brian T. 



Family Name or Surname 



Murray 



Inventor's 
Signature 



Date 



PoclHonr^ Citv NOVI 



State 



MI 



C ountry USA 



frm^nshin USA 



Mailing Address 40710 Heatherbrook 



Mailing Address 



dV202^DO n'o™SIzND^ Patents, Washington. DC Z0231. 



State MI 



ZIP 48375 



Country USA 
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Approved for use through 10/31/2002. OMB 0651-0035 
Patent and Trademark Office- U S DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays 
a valid OMB control number. 



+ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



November 9, 2001 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/039,634 



Rizzoni et al. 



OSU1159-143C 



+ 



I hereby appoint: 

Practitioners at Customer Number 
OR 



08698 




PATENT TRADEMARK OFFICE 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
| | The above-mentioned Customer Number. 

OR 



□ Firm or 
_ individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



am the: 

Applicant/Inventor. 



, — | Assignee of record of the entire interest. See 37 CFR 3.71 

I I Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 




Note: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit 
multiple forms if more than one signature is required, see below.* n 



Efl 'Total of_2 forms are submitted. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments Ton the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Washington, DC 20231. 



